Indiana State Police Methamphetamine Laboratory Oceurrence Report

This Tovm eanmplics with the statutory vequirement set forth in 1C 5-2-15-3.

Date: 04/26/2010 Address; 23556 CHEEOKLEE DR,
Case #: 42E31203
County: JENNINGS

Type of Laboratory Seisure (check nng) Scizure Location (check all thai apply)

B Operational Lalb <] Residence [ ] Hoiel/Mote]

[ ] Chemical/Glasswars/Tquipment {only) [ ] Qutbuilding [ ] Open —No Stiucture
[ ] Dumpsite {only) [[] Vehicle [ ] Other:

Ltems Foundd: Location (bedroom, kitchen, open air, cte)
{check all that apply)
B Lithium/Aammonia Reaction(s): N _RESIDENCL

[_] Red PhosphorousiTodine Reaclion(sy:

(<] I'lammablc Salvents: IN RESIDENCE

[ Water Reactive Metal (Lithium): [N RESIDENCE

[ ] Anhydrous Ammonia:

[ Hydrochlmde Acid Gas Generator(s): IN RESIDENCL
B4 Corrosive Acid: IN RESIDENCE

[<] Corrosive Base: [N RESIDENCE

I [ Other (itom and location):

Child nnder age 18 discovered (check nne) Investigative Information

[ ] Yes {number present) [ | FphedrinePseudoephedrine 'Lracking Log
<] No [ ] Retail/Merchant Tip

M yes, fax report o Child Troleclive Services |:| Otherr

This report is to be faxed to the following acencies that sevve the loeation:

lire Department: CENTER TWNSHT, Fax: B12-346-6749%

licalth Department: JENNINGS CO. Fes: 812-352-3030
liax: N/A

Child Proteciion Service: N/A

For further information regarding this methamphetamne laboralory, contact
Investigating Officet: MARTIN A, MEAD Phome 812-522-1441

#*  This torm is to be faxed to the Mire Department, Health Depariment andfor Child Protective Services Department
listed within 24 hours of scene procesaing.
##E - This form is to be ineluded with the caze file, and a copy senl w the Clandesting T.aboratory Team Leader for retention,




